pelvic organ mobility and hiatal dimensions of East Asians and Caucasians presenting with symptomatic pelvic organ prolapse. Methods: We undertook offline analysis of 4D ultrasound volume data obtained from women who presented to tertiary urogynecology clinics with symptomatic pelvic organ prolapse from 2011-12 in Hong Kong and 2015-16 in Sydney. Women with previous hysterectomy and/ or incontinence or prolapse surgery were excluded. Volume acquisition was performed using Voluson systems using an identical methodology. On post-processing, pelvic organ descent and hiatal dimensions were assessed on Valsalva manoeuvre. Levator muscle avulsion was assessed in volumes obtained on pelvic floor muscle contraction. Results: A total of 431 datasets were reviewed: 225 of Asian and 206 of Caucasian women. Pelvic organ descent and hiatal dimensions are shown in table 1. Asian women seem more likely to present with bladder and uterine prolapse while rectocele is more prevalent in Caucasians. All hiatal dimensions on Valsalva were larger in Caucasian women. The prevalence of levator avulsion was similar in both groups (p=0.38). Conclusions: There were substantial differences in pelvic organ descent and hiatal dimensions between Asian and Caucasian women presenting with symptomatic prolapse, the most obvious being much higher uterine mobility in Asians.
Objectives: It has been claimed that rectocele and intussusception are associated with anal incontinence, but this has not been studied while controlling for anal sphincter trauma. We aimed to investigate such a potential association in women with intact anal sphincter presenting with pelvic floor dysfunction. Methods: This is a retrospective study on 1314 women assessed at a tertiary urogynecological centre for pelvic floor dysfunction between 2014 and 2016. All had undergone a standardised physician-directed interview, clinical examination and transperineal 4D ultrasound (TPUS). The presence of intussusception was recorded during the examination, while descent of the rectal ampulla, rectocele, enterocele and anal sphincter trauma were measured offline. Results: 181 women were excluded due to anal sphincter trauma (n=146) and incomplete data (n=35, leaving 1133. Mean age was 54.1 (17-89) years with mean BMI of 29.4 (15-68) kg/m2. Anal incontinence (AI) was reported by 149 (13%) patients, with a median St Mark's score (SMIS) of 12 (1-23). 638 (56%) patients had abnormal posterior compartment anatomy: 38% (n=425) showed significant descent of the rectal ampulla, 46% (n=527) a true rectocele, 8% (n=89) an enterocele and 2% (n=26) an intussusception. Table 1 shows associations between AI and these abnormalities. On adjusting for potential confounders, only the association between enterocele and AI appeared significant (OR 1.84 (1.07-3.16), p=0.026). Conclusions: In women without anal sphincter trauma, macroscopic anatomical abnormalities of the posterior compartment do not seem to be associated with anal incontinence, with the possible exception of enterocele. Objectives: To evaluate the intermethod agreement between the Tomographic ultrasound imaging (TUI), and the Omniview volume contrast Imaging (VCI) in the diagnosis of ani levator muscle (LAM) avulsion and in the measurement of levator-urethral gap (LUG). Methods: We acquired a dynamic 4D ultrasound transperineal volume from 114 women (32 nulliparous and 82 primiparous). Each 4D dataset was analysed on maximal pelvic floor contraction by means of TUI and the Omniview-VCI technique in order to determine the presence of LAM avulsion. Moreover, we measured LUG using both TUI and Omniview-VCI, twice by an operator and once by another in order to assess intra-and interobserver reproducibility. Reproducibility and inter-method agreement were studied by means of intraclass correlation coefficient (ICC) and Cohen's kappa coefficient. We also performed ROC curves for the prediction of levator avulsion. Results: In the diagnosis of LAM avulsion the two techniques (TUI vs. Omniview-VCI) showed a good agreement (Cohen's k 0.682; P<0.001). We also reported a good intraobserver and interobserver agreement for the Omniview-VCI technique (Cohen's k 0.724; P<0.001 and Cohen's k 0.617; P<0.001 respectively). LUG measurements by Omniview-VCI technique showed high intraobserver (ICC 0.891; 95% CI 0.860 to 0.915) and good interobserver (ICC 0.770; 95% CI 0.711 to 0.818) reproducibility. A high intermethod agreement was demonstrated between the two methods (TUI reconstruction vs. Omniview-VCI) (ICC 0.813; 95% CI 0.763 to 0.852). The Area Under the ROC Curve of LUG in predicting avulsion was 0.931 (0.868 to 0.994, 95% CI; P < 0.001) with 24 mm showing the best sensibility (82%) and sensitivity (74%). Conclusions: Omniview-VCI is a reliable method for LUG measurement and for related levator avulsion diagnosis. 
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